Section of General Practice
President-E. P. SCOTT, M.B., M.R.C.S., L.R.C.P. [April 15, 1953] DISCUSSION: VAGINAL DISCHARGE AS SEEN IN GENERAL PRACTICE Dr. Marion Ravell: About twenty-five years ago, before the days of the sulphonamide drugs and antibiotics, I examined about thirty to forty women daily over a period of three years, all complaining of vaginal discharge. At the time I had the services of a pathological laboratory round the corner, where smears were expertly examined, and a diagnosis made for me. Each predominant infecting organism appeared to produce its own variety of discharge of similar colour, consistency and odour, so that the pathological report confirmed the diagnosis rather than made it.
Vaginal discharge is a common complaint amongst women of all ages, and may be a symptom of local or general disease, physical or psychological. A great many discharges are readily amenable to simple treatment, and the relief given to the patient is out of all proportion to the seriousness of the complaint. In fact, I have found that this is one of the conditions in which the gratitude of the patient is ample reward for the time and trouble spent in treatment.
I am frequently surprised myself, not only at the improvement of the local condition, but the improvement in the general outlook and feeling of well-being of the patient. It is so marked, and happens so often, that I now think of vaginal discharge as seen in general practice as being a psychosomatic disease in about 500% of the cases seen. I always insist on examining a patient who complains of a vaginal discharge in my own room at the Surgery, where there are the essentials ready at hand for an adequate inspection. Owing to the really good propaganda during the last war and since, most women go straight to a V.D. Clinic if they have reason to think that they have caught gonorrhoea or fear that they have done so. The speed and efficacy of the modern treatment has altered the attitude of the general public to venereal disease, and they seek treatment more readily.
Gonorrhoea can be dismissed with the one word penicillin, or perhaps with two, for the sulphonamide drugs still have their uses. It is fantastic to think that only about ten years ago, months and sometimes years were spent in frequent douchings, swabbings and paintings with the occasional reward of a satisfactory "test of cure" which took six months to complete after the cessation of active treatment. No wonder they hung back from having their worst fears confirmed, and no wonder treatment in so many cases was never completed and the disease continued to be passed round.
The question of a chronic gonorrheeal infection must always be borne in mind, especially if there is a suspicious history, and smears should be taken. It is in these cases, however, that one so often gets a report showing "pus and mixed organism, and no intracellular diplococci". The complementfixation test can be of value then in deciding if the discharge is due primarily to a gonococcal infection.
The vagina is a passage about 3 to 4 in. in length, extending from the vulva to the uterus, from open unsterile surroundings to the sterile body of the uterus, tubes and peritoneum. Normally it is only a potential space, but capable of distension as the series of transverse folds or rugm of the lining mucous membrane are opened up, as in childbirth. This mucous membrane is covered by a thick layer of stratified squamous epithelium, supported by loose, white fibrous tissue, and plain muscle fibres. This also supports the plexiform arrangement of the vaginal veins which drain into branches of the intemal iliac veins. Anteriorly, the bladder and urethra and posteriorly, the rectum, are intimately connected with it. There are no glands in the mucous membrane, and the normal protective vaginal secretion is derived partly from the mucous discharge from the cervix, and a transudation from the vaginal epithelium. This secretion is white and coagulated in appearance ar.d acid in reaction. This acidity has an inhibiting effect on the growth of pathogenic organisms, though the vaginal bacilli of Doderlein thrive in this medium. Smears of the normal secretion show squamous-cell debris and the large Gram-positive Doderlein bacilli, and evidence of these show that the secretion is healthy and normal. They are destroyed by secondary infecting organisms very easily.
The constant washing away of the acid transudate, and the Doderlein bacilli by the frequent and indiscriminate douching of ladies who like to feel clean, is a common cause of vaginal discharge. The more they douche, the more they complain of discharge! Usually this type of patient is fastidious, and the more disturbed and anxious they become about this minor discomfort, the worse it becomes, until they become obsessed by it and are convinced that they have a cancer, or are unclean and, therefore, outcasts. The anxiety state which develops is out of all proportion and far removed from the simple cause, which may take a long time to elucidate.
On the whole, I find that I have cured more vaginal discharges by stopping patients douching than by ordering them to do so. It is a dirty habit. This type of patient too often feels that the stronger the douche the better it must be for them. If constantly used, and too strong, it will expose an irritated mucosa to the onslaught of the staphylococci and streptococci and Bacillus coli that are always lurking about in those parts, whilst the poor Doderlein bacilli are washed away in the floods.
The same applies to the constant use of tampons, pellets and pessaries. Overtreatment is the danger, and I find it better to avoid giving patients of this type a supply of anything to carry on themselves with the treatment, as they will always do too much and perpetuate the discharge.
The vagina being so closely related to the lower urinary tract and to the rectum, its protective transudate must be affected by the condition of these organs, by infection or congestion of them. The woman who spends the day with a heavily loaded rectum and never evacuates completely must expect an increase of vaginal secretion. A bacilluria nearly always produces an increase, and B. coli can be demonstrated on a stained smear.
The vagina, in addition to these hazards, is also part of the sexual organs and is, therefore, influenced by the emotional state. It weeps with frustration, overstimulation, despair or depression. The Bartholin glands on guard at the vaginal orifice add their mucoid discharge at all times of sexual excitement. This mucus is a useful and necessary lubricant during intercourse, but can be a very uncomfortable and disturbing phenomenon to the young woman during a long engagement. I am often consulted by young patients because of this type of discharge, and it can be the cause of much unhappiness and anxiety.
In addition to the emotional causes of increased vaginal secretion, there are the local irritants. A cause that is comparatively new is nylon. The wearing of nylon panties can produce in some women a vulvo-vaginitis with a good deal of discharge. I suppose that this is an allergic reaction.
Foreign bodies left in the vagina and often forgotten will soon cause an offensive discharge. I have removed contraceptive caps and condoms which have been forgotten, as well as Tampax and tampons, with a dramatic cure of the "terrible disease". I remember seeing a woman who had suffered great discomfort for three years, and such agony of mind that she had prepared her family for her approaching death from cancer so convincingly, that they quite overlooked calling in a doctor. Finally I removed a stinking ring pessary with difficulty, which had been inserted over three years previously at a hospital, and the patient had quite forgotten the fact and any instructions that she had had at the time. The cure was quite spectacular! Repeated local trauma, such as abortive and unsuccessful attempts at intercourse, will produce a discharge, partly an increase of the normal, because of the frustration and emotional disturbance which is usually present in a greater or less degree during these episodes, and also a superimposed secondary infection may develop, because the bruised and damaged hymen offers a suitable culture medium for staphylococci, Bacillus coli and also the Trichomonas vaginalis. This type of discharge may also follow two or three weeks after marriage, and gonorrhcea must be excluded before tragedy supervenes and a marriage spoilt needlessly. Masturbation may, in the same way, produce this type of discharge, and the treatment must deal chiefly with the psychological state of the patient.
The excessive loss of normal secretion in adolescence, the young girl's leucorrheea, is a problem on its own. Careful inspection is necessary, though not the passing of a speculum, and the less treatment given locally, the better. The complaint about the discharge varies both with the fastidiousness of the patient and her attitude to approaching maturity. A resentful and fearful attitude towards her periods will make her much more aware and distressed by what may be a normal secretion. A girl of 15 who insisted that the discharge was so bad that she had to wear a pad all the time, was so resentful of growing up, that she inflicted this discomfort upon herself. After reassurance, she was persuaded to stop wearing a pad, to bath daily, and rapidly her symptom vanished. The changeover from active school life to a sedentary occupation, with little exercise, and the constipation that so often follows from this change to a less active life, will produce the triad of the loaded colon and rectum, back-pressure and congestion in the pelvis, excessive discharge from the cervix and transudate from the vagina. The treatment is simply one of hygiene and adequate exercise.
The high carbohydrate and low protein diet that we have all had to indulge in owing to rationing, particularly affects the young. Restriction of starchy foods will help in the treatment of a persistent nasal catarrh, and it has certainly been found helpful in vaginal catarrh. All the mucous membranes appear to work overtime when there is an unbalanced diet with too much starch. Where there is impaired sugar tolerance, and diabetes, there is the frequent complaint of vaginal discharge which may not be accompanied with the pruritus associated with diabetes.
Anaemia is also a factor to be dealt with in these cases. The pale, sluggish, tired girl, too tired to play games, too tired to evacuate properly, will nearly always have an excess of secretion.
If regular exercise is difficult to take in the form of games, walking and other sport, I have found that the pamphlet used in schools for the alleviation of dysmenorrhoea, setting out a series of simple exercises that can be done daily in the bedroom to stimulate the pelvic circulation, is very useful to give to those girls with leucorrhoea. This menstruation leaflet for schoolgirls and a slightly different one for working adolescents are both published by the Medical Women's Federation.
In addition to these non-specific causes of discharge, there may be an infection of the vagina itself, the most usual being the Trichomonas vaginalis and the Monilia albicans. Lesions in the walls, such as epithelioma and malignant ulceration, &c., can be seen on inspection to be surgical conditions and are outside the scope of this paper. They should be referred to the gynmcologist at once. The vagina may act as a viaduct and merely convey discharge from the cervix and uterus and tubes. Cervicitis and erosions are usually seen in multiparous women and are the result of infection and laceration of the cervix following childbirth. Carcinoma of the cervix produces a thin offensive blood-stained discharge, and again is a case for immediate reference to the gynecologist.
If there are no obvious lesions in the vagina or cervix, then the uterus and its appendages are guilty. Conditions such as pyometria, infected retained products of conception, endometritis, submucous polyp and again carcinoma must be considered. Lastly tubal infections, such as tubercular, gonococcal, streptococcal infections, and again carcinoma can all produce discharges which present at the external os and give rise to a vaginal discharge. Unless carefully looked at, and its site of origin discovered as far as possible by inspection through a speculum, it may be overlooked as a symptom of serious disease, where delay in treatment may be catastrophic to the patient.
The two important and most frequent organisms causing discharge are the Trichomonas vaginalis and the Monilia albicans. Both parasites produce highly irritating profuse discharge with an associated vulvitis. Both need some interference with the squamous health of the vagina and alteration of the pH of the secretion to thrive and become troublesome, as both can be demonstrated in apparently healthy vagine with no excessive discharge. Both produce a discharge which is absolutely characteristic in appearance, and though in hospital practice the presence of the parasite is quite properly confirmed by fresh hanging-drop preparation and smears, I have found that the discharge once seen is diagnostic, and treatment can be started at once.
The appearance of the discharge in a trichomonal infection is a bright, yellow, thin frothy fluid.
The amount of frothiness varies, but is always present. The vulva is red, swollen and sore, the vaginal walls are reddened and dull, with scattered, deeper, red spots over the fomices and upper vagina. Gentle swabbing away of the discharge with warm saline swabs or lactic acid swabs, and the insertion into the fornices of two or three S.V.C. pellets at the time of the examination will produce relief. The patient can insert these pellets daily for a week, when a further inspection will usually show great improvement. A treatment just before and immediately after a menstrual period gives the best results. If the discharge is very profuse a few douches of two pints of a lactic acid solution should be advised, but the douching is only for the quick removal of the highly irritating discharge and is not of real value in treating the condition. The discharge due to a thrush infection is thick, white and curdy. The vulva is swollen and sore, and the irritation may be intense. This irritation is usually the symptom most complained of, as the discharge is so thick and tenacious it is not until the labia are separated that the cheese-like substance, clinging around the introitus, is seen. The whole of the vagina may be packed with it. No douching in the world will remove it, but by swabbing first with hydrogen peroxide, then with a bicarbonate of soda solution, most of the flakes will come away, leaving the vaginal walls reddened and spotty. The walls can then be painted with an aqueous solution of 1 % gentian violet. There is nothing local fcr the patient to do, and two or three treatments will produce an amazing improvement. This type of discharge is commonest in pregnancy, and an untreated discharge of this type can make the life of a pregnant woman almost unbearable.
A glycosuria is often found associated with a yeast infection and should be investigated. The cervical erosion is always with us. It is an area around the external os denuded of its squamous epithelial covering, exposing the underlying tissues of the cervix. It is usually the result of infection, but it may also be due to impaired vitality of the cells, due in turn, to impaired vitality of the patient.
This later type I have found to clear up without local treatment in a surprising way if the general condition of the patient is adequately dealt with. A bright red area around the os, soft and velvety to the touch, and with some mucopurulent discharge due to secondary infection, is often found after long, debilitating illness, and is the direct result of it. Inspection of the cervix later, after general recovery is complete, will show that the erosion has healed also. The most usual type is found as a result of post-partum injury or infection, and is associated with low backache, and vague pelvic discomfort, as well as a mucopurulent or purulent discharge, and certainly requires treatment. It is always worth while trying the simple things first before referring the patient to the gynxcologist for cauterization, amputation of the cervix, &c. I find that the application of pure Negatol after swabbing the cervix clean on three or four occasions produces improvement in a great many cases. I also give glycerine pessaries, large two-drachm size, to be inserted well up into the vagina nightly, but I avoid telling the patient to douche, and stop her if she is already doing so. There are, on the market now, tubes and applicators containing triple sulpha cream. These are good, but I do not find that the results are any better than Negatol or glycerine pessaries, and the latter treatment is much cheaper.
A cervical polyp can cause a very distressing blood-stained discharge, and twisting off the polyp with sponge holders, and touching the bleeding base with Negatol is usually sufficient to produce "cure". If it is particularly fleshy or firm I send it to be sectioned, and always warn the patient that if it should recur, further investigation must be made.
A senile vaginitis again may cause a great deal of real anxiety, in addition to the discomfort, as it is often blood-stained, and arises at a time when women feel that they are particularly prone to the cancer. After the menopause the protective acid secretion and transudate change due to the atrophy of the vagina and uterine appendages, the nutrition is interfered with, and secondary organisms can readily multiply and give rise to an irritating discharge. CEstrin pessaries, and oestrin by mouth or by injection for a short period restores the vitality of the vaginal mucous membrane, and enables it to overcome the invading organisms. A chronic urinary infection and diabetes must, of course, be excluded.
Mr. Alan Brews: Vaginal discharge is a common symptom and cases found to be resistant to simple treatment are frequently referred to Gynecological Out-patient Departments.
Dr. Ravell contends that, by careful yet simple clinical examination of the genital tract, it is usually possible to arrive at a diagnosis of its cause with sufficient accuracy for ordinary clinical purposes. This is largely true as regards discharges due to recent acute infections where the clinical characters have not been modified by treatment. At the other end of the scale, however, there are many cases in which it is difficult to arrive at a satisfactory diagnosis even after extensive.laboratory investigations.
General practitioners do, in fact, refer many patients to hospital without making any clinical examination of the genital tract, preferring to spare them the discomfort, inconvenience and embarrassment of a double examination. Treatment is not infrequently prescribed without diagnosis by clinical examination-certainly a reprehensible practice.
Simple leucorrhoea (by which I mean an excess of the normal secretion of the genital tract) can be diagnosed by its naked-eye appearance and does not merit bacteriological investigation in a hospital out-patient department. Its causes are manifold but it is physiological if related to sexual emotion or pregnancy and morbid when evoked by an anxiety state, a too sedentary life, hormone imbalance or by local irritants in the vagina. Dr. Ravell's approach to some of these leucorrhoeas as minor psychosomatic disorders is sound as they are more likely to be alleviated by a little common-sense advice than by elaborate investigation and treatment applied to the genital tract.
The patient's own diagnosis of vaginal discharge should not be accepted without confirmation as in many instances no abnormal discharge can be found on clinical examination or, alternatively, a patient will deny its existence when large quantities of purulent exudate are present. Very often the question will arise of underlying venereal disease. It is then of great practical value if a full investigation can be carried out in the Gynmcological Clinic or in a small "reference" clinic with a venereologist in attendance. Such a clinic should not be situated in the Department for Venereal Diseases and the patient should only be referred there after the diagnosis has been confirmed. In this way a diagnosis of venereal disease can be excluded without the necessity of raising its possibility with the patient.
Infection with Trichomonas vaginalis may be associated with gonococcal infection, and diagnosis of the latter condition may, therefore, prove difficult. The reasonable exclusion of venereal infection requires at least three sets of films and cultures from the genital tract at intervals and at least one blood examination for Wassermann reaction and gonococcal-fixation test.
In a recent survey of a group of patients complaining of vaginal discharge Donald found infestation by Trichominasvaginali in 37-4 . The acute vaginitis that may result from such infestation may cause a copious purulent discharge and the vagina may be so acutely tender that satisfactory examination can only be carried out under anesthesia. The origin of the infection is often obscure but local trauma from intercourse or attempted intercourse may be a factor and, to this extent, it is in fact a venereal disease. The alteration of the pH of the vaginal secretion from the normal 4-5 to the lower acidity of 5 5-6, which occurs in association with menstruation, facilitates the development of the organism. Mr. McKim McCullagh has found evidence of infestation by Trichomonas vaginalis in 13 of the hospital patients and 11% of his private patients and he regards the ring type of pedestal seat provided in most public lavatories as a common means of spreading this infection. Monilial (yeast) infection of the vagina tends to occur during pregnancy and when glycosuria is present. The development of this infection is favoured by high acidity and most cases will respond to local cleansing with a weak solution of sodium bicarbonate and subsequent painting with a 2 % aqueous solution of gentian violet. Elimination of the spores is difficult, and continued and thorough local treatment to the cervical canal as well as the vagina is necessary to achieve this.
Purulent infection with pyogenic bacteria such as Staphylococcus aureus, B. coli or B. proteus are all less common causes of vaginal discharge and are best treated with local and systemic chemotherapeutic agents to which the particular cultured strain is found to be sensitive. It must be remembered that a watery purulent vaginal discharge is at times the first and sometimes for many weeks the only symptom of malignant disease of the genital tract.
